2001 UN'FORM BUSINESS REPORT (UBR)

DOCUMEN’;# P96000101061

1. Entity Name

SEVEN NATIONS i INC.

Principal Place of Business I

6238 BLUE CLAY CT. |
ORLANDO FL 32819 i

Mailing Address

P.0. BOX 693
WINDERMERE FL 34786-0633

2. Principal Place of Business

D80 Vinversat B

Suite, Apt. #, eic.

G5

FILED

S

May 07, 2001 8:00 am -

Secretary of State

05-07-2001 90043 004 ***150.00

HUU3Ydas

I

DO NOT WRITE IN THIS SPACE

City & State ity & Btate 4. FEl Number Applied For
t ﬁ /S da FL 59-3449288 Not Applicable
Zip Country j& y/ 7 Coﬁun(tryf ,4 5. Centificate of Status Desired O geae. ggi::i;;tional
6. Name and Address ot Current Heglslered Agent 7. Name and Address of New Regisiered Agent
~ s o emac e e o m — - = “Name )
T K IR A, Meleod / Seven Natrns, Inc.
OD KIRK A Street Address PO Bogx umb ris Not Ac epla%) d
SBLUE CLAY CT. TG Vevaai Blv

@1&3

ORLANDO FL 32819 .
\'

\6(.4!7"?9 5(95—-

“ ©Ovlando

FL

“5h9%1 9

8. The above named antity submits this statement for the purgose of changing its registered office or registerad agent, or both, in the State of Florida.

3-\o-0)

SIGNATRE /
ignature. typed o printad name of registered agent and title it applicable.

{NOTE: Registerad Agent signatura raquired when rainstating}

DATE

9, This corporaticn is eligible to satisty its Intangible,
Tax filing requirement and elects fo do so. M

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depaniment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme PD ' O velete e A Me lLeod B Change (] Aditon

e MCLEOD, KIRK N Kncic v ﬂ | Blvd B5es

STREET ADORESS | $238 BLUE CLAY CT. ' STREET ADDRESS u nvesa

or-st-20 | ORLANDO FL 32819 | orv-51-2° \a,mlo FL 3 2a¢€19

TITLE D | OJ Detete TILE , ble Mhange [ Addition

“Fvu

W s | STIVBLE, JWES e |Fume S Bivd 2505

STREET ADDRESS | 0587 SIGMA CT. smaeer aoress | 7 €0 U

CITY-ST- 2P ORANGE PARK FL 32073 CITY-ST-7P ol Mdo FL, R F) ‘? )
mE__ | Lo Oelee . f i {1 Change (] Addition

NAME ) T T NAME - - .

STREET AGDRESS , STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

e ; 1 Delete TE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TILE | [ Delete TITLE [ Change [ Addition

NAME X NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ! [ Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IF CITY-ST-2P

13. | hereby certify that the information supplied with this flllnéz
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowerad.

does not qualify for the exemption stated in Section 119, 07%3
accurate and that my signature shall have the same legal &f
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

(i), Florida Statutes. | furiher certify that the information
ect as it made under oath; that | am an officer or girector

Kigk A Meleod 3iefor 40724€2697

SIGNATURE: _ Sf(fi A SN

SIGNATURE AND TJPPJR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #

CRZ2E034 (10/00)



